FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000090182 ecretary of State

1. Entity Name 04-17-2003 90599 016 ***150.00
SHIP SHAPE, CELEBRATION, INC.

Principal Place of Business Malling Address
637 CELEBRATION AVENUE P O BOX 470546
CELEBRATION FL 34747 CELEBRATION FL 34747

707 Wesfpic phey
' |

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

UMt 303
City & State . - City & State 4. FEl Number Applied For
Q‘Ll Q.(O !"a“‘- o~ FL 59-3539112 Not Applicable

$8.75 Additional
Fee Required

Country Zip Country

Zi
3%7“(1 @Scec.‘&/

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[E— - E— o s ——_— Name~= = = ~—- ——— = —— T T L7
SESSOMS! RAFFAELLO Straet Address (P.O. Box Number is Not Accepltable)
637 CELEBRATION AVENUE

CELEBRATION FL 34747
" City FL Zip Code

‘i

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

: Taowt

SIGNATURE

Signature, typed or printed name r?!._regislsred agent and titla if applicable (NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00
8. Electi ign Fi |
Aty 1,2000 Foswil bo 55000 oo Tr s 1y $5.00 vovse
Make Check Payable to Florida Department of State ’
10. "QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE PVTS ; O pelete TITLE [ change [ Addition
NAME SESSOMS, RAFFAELLO NAME .
srreer aooress | 637 CELEBRATION AVENUE STREET ADDRESS
CITY-ST-7P CELEBRATION FL 34747 CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE N e m— TMTesSes e - . [ Délete—— ME - . - - : . e eu=e... - JChange. . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§1-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d s, with gJ other like empowered.

SIGNATURE: REQUIRED ‘1"/ ( ( /0 3,

Data Caytime Phone #

DL

ny

CR2E034 (10/02)



